
STATE OF SOUTH CAROLINA )
)

(Captionofcese) )
Example:kppllcatlon for a C_ C ChaxterCc_Ste flora )

.ro_.Doe db_Doe's Ltmo )

)

)
)

_t., _ t_ i ,,

(PI._* _ype orprint)
Submitted by: Travis Joc|Newom

Address," 341_ PiglmeyBlf

Fort Mfll_ SC 29715

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TS_'_PORTATmNCOWRS_ET

DOCKET_/_/ .

Ifthb b your firn dm_ J_l_B Jm_tloe _v_ththe PSG, you _ not
bare a Docket _ber. TheCom_t_oa _ tle_ o_ to yo_, Ifyo_
lm-:efiled with _e _a before, a Docket l_umbe_wes essif_d

had dho_ld be eater_:l,above,

Telephone: 704.516.7772

Fax_

Olher:

• -._ o,"L, TntvL_ewso_@_meil._m

NOTE: The oov_ ebee_ and _ eoateil_d hereto nuther _ n_r _F_leme_e the filln8 and ut_-e_ of PleeAln_ _ °_ _
as required by law, This form _ _qtt_d for _e by the Public Service _omm_ion of Sout_ Carolina for the in_ose of doeket_n8 e_ m_

be _ O_t completely. I

NATUI_ OF ACTION (CIm_k -n that apply) , ,,I

[] AI_ - Class A/A_

[] _,_o_ -c_uc T_

[] Ap_,_ -c_._ccharter

[] Applloat_on-C_ C CharterBus

[] Ap_li_ou. Class C lq'oa-_mer_e_ey

[] Applleetion -Class C Stre_her Van

[] .a_e_m - C_ _ _,ld

"_._. .........._ i.-_S .......

[] Reqae_ for lqame Chan_e o_, Cordfoete

[] Request toAmcu_ _copcof_odty

[] _ m Amend Tara(rate _nm'eese0ere.)

[] R.equest _ Ameed I_assenger Limit

0 sequ, t

[] _te.Filed Exhibit

[] []

[] Request for Exten_on to Comply with O_&r [] Publishe # # <_

talon Leue_ /_ _/<o

Response v_#/OR

F'_ P,equ.e.qtforC,ancellaflov.of_cate !, li{ 0 _/ 'lt)l'_ [] Renun_Deflfiou

[] Reque_for $uepen_ion [] Other:.

[] Request for Rein_atement p._C _(_
MA_L /DMS

If you have eny questio_ about this form, please contact the PUBLIC SERVICE COMMISSION at 803496-5100.

_/_



! t

PUBLIC SIiRVICE COMM]S$1ON OF SOUTH CAROLINA

I01Executive C_r l)fivv,S,_te I00

Columbia,SouthCaroli_a29210

addr_s: Post Ofl_c_ Drawer 11649, Columbia, SC 2921 I)

Phc_o: (80_) 896-5100 F_: (803) S96-51_

AI'PL[c_q_ION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPE]_TION OF MOTOR _'MCLE CARRIER

CLASSC-CE  dRTER 0 '/t3/?

pSC S(3
 AIL /

Applic4_ionisherebymade fora C,er_ca_ ofPublicConv_deoce sml Necessity,inaccordancewithtb_Ixovisi_

of S.C. Code Amx, § 58-23-10, e_ seq. (1976), and am_dmmm _here_o.

I.Nmc under_ _ b tobe¢o_d_sl (conmratlo_ immtenhip, _r role l_'OlXie'tm'_Mp,with orwithouttradename.)

g_iohts I1xectrfiv¢ _rtafion LLC.

_415 Pickncy Blfl_ort _ SC 29715
S_'t Address ofAl_1_m_

M_R_ sA_l_e_ orAp#i_a_ C_dlm_ ttom_ee_ _t___)

704.516.7772
1)hone Fax

.... TmvlsNewS om_uail.c_m
Em_.Ad_es_

i,

2. If_heApplicml _s an LLC or acontortion,a copy of the Cor_c,_e of Exlr_ce flora_ South Cmollna

S _-_etmy of Sta_¢ and the Articles of_on m_ be _mr.l_l. (Ifincorpormed omside o_SC, anach South

Carolina Secretary' of Stste "Foreign Corporation" Certificate.)

3, Sele_tEmity Type: (Checkone)

[] Individual Owner/SoleP_oprietorahip

[:].P_'mep_Ip -Listnames and addressesofallpersonhavingan in_est in,hebmhess.

[] Corporation - List names and ad&_s_s oftwo principal offices.
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Applicant Js financially able 1o furnish the _ervices as specified in tbJs application and sulmfits the following
_emeut off,sets end liabilities.

BALANCE SHEET

Balance at Time Application b lqled:

Month O5 Year 20_

Assets: "

Cash

Receivables

Real E,.state

B_dlnSs and _lulpment _et)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

P_epaids and Other Assets

Total Assets t

Ltabtlldc$ and Eauliv..

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

O_er Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total _Equity*

* Total Assets = Total Liabilitiesand Eqttity
20f9

25

3OO

9OO

0

1225

0
J

122S
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PROPOSED RATF_ AND CHARGES FOR SERVICE

PrO_04_i _at_ and Chara_L,ist only rllaximum chat-gas __f mile of trip. arid]or hourly rata):

$65.00/hr

A2r_port One-W_ay $62 ('Fort MiU/Tega Car)

"._i_ One'-W-a-y $72 ('R°ok Hill/La3ce W_/lie)_(YLOne-Way $82 ork/Clover)
One-Way $102 (Chester/Laueaster/RJchburg)

Reouested Scesm of Authority: Ch_.k all counties m which you are reqt_Cdm3_ tmrm,e_lon to opm'at&

You will only be allowed to operate in those counti_ checked below. You may request "Statewi&"

authority if you intend to olmrat_ in all cour_os in South Carolina.

of 9
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D_l_dfl_'ION OF EQUIPMENT

You _o not requ_t to own a vehiclo to filo an _pUczfico. Howzver, prior _obeing iss_d a cer_cat¢ by ORS,
you will be requkcd _o haw obt_od s vehlclo.

Maxlrm_N,,rn_ nfp_ums VzhM_is j_M'm_l m eanv: ._n© numl_ of1_zssmgms ave_dels eq_pped
to carry is based on the nwmbcc of_in the v_hicl_0 includinglho drivm_ssea,bolt.)

[] 1-7 P_se_m, including driver

[] 8-15 Passengers, hxclud_g driver

4 of 9



INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an A_rHo_n TN_CE COMPANY UEIsRESENTATI3_ _

Ti_ tnsura_ quot_ must be compk_ Ik_g cvaent _c_ p_e_. At the d_re_n of the _n, a copy of current
ivsumnce policks may be t_ DO mtlmn, idea copy of _ pollcles unless _quesle_ YcmwlU _ _ z_ _
pu_has¢ insw_nce un_yc_x appttcafic_ ha_ becm apjprovedand an or&r l_s been _ _ _e _. T_S IS _Y A _'

The following _ce quote is for.

Nnme of Applicant •

Address of Applicant

"f,lm_ts Ouoted: _Se_Be]ow')

The above quoted premium is for aWrm of _ months.

Minimum Limlte - _[ntrasta_e Only:

1-7 Passengers* $ 25,0001f,0,00012_,000

8-1_ P_sengere* $ 7_00/100,000/2&000

" Hon_ Office Addre_ of Company

I am familiar with th_ Commission's RuI_ and Regul_ous relating to insurauce requirements and _e above qt_t_
mvvl_ t_e mlnimumiwm'_ee limits pr_:fib_L The ins urau¢_ company making _ qu_e is authorized by the

South Carolin_ Dopartmmt of I_t_auc_ to do business in 8oulh Caroli_

.,
' Autbo .ed InsuranceCompanyRepres ot tive s

* passengers ffiNumber of seatbelts in the ve&icle.
including the driver's sembelt

If you wish to selfdnsure your motor vehicles for ]isblUty and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-2_-910, For more inform_on, contact Vickie Coker w_th the Departmen_ of Motor

Vehicles at (803) 896-8457,

If you wish w apply as a svlf-imured for workers compensation coverage in Somh Carolina you may do so with
the South Carolina Worker's Compc_mfion Commission (WCC) provided th_ you will be able to: l) pOSt a surly
bond or letter-of-credh with the WCC for a _ninimum of $$00o000, :2) a_ree to pay a ye_ly self-insuranee _x, and

3) agree to pay an annual _sessment to the Sou_h Carolina Second Injury Fund. For more information, cc_tact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www, wcc, state.so.us/self-insurance,

5 of 9
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ALLSTATE INDEMNITY COMPANY
AUTO INSURANCE QUOTATION SUMMARY

MAY 01. 2012

ESPECIALLY PREPARED FOR:

NEWSDM
3415 PICKNEY BLUFF
FORT MILL. SC 29715-7093
(864)918-5377

PREPARED BY:

TROY MOSS ALLSTATE
AllSTATE INS
318 TOM HALL ST
FORT MILL, SC 29715-0000
8035481212

SOUTHCAROLINA
COMMERCIAL AUTO

Thank you for the o_portunity to discuss your auto insurance needs,
I look forward to offering you the service and value that Is the
standard of Allstate Insurance, I am sure you will see that this
proposal can affordably add to your overall insurance program.

Coverage . Limits Premium
Combined BI & PD 1,000.000 735,00
Uninsured BI/PD 500,000 34.00
UIM/PD 500,000 61,00
Collision 500 DED 235.00
Comprehensive 500 DEO i02.00
Fellow Employee Coverage INCL
Waiver of Subrogation INCL
Lease Gap INCL

Total PoliCY Premium: $i,167,00

Anti-Lock Brake Discounts are Applied

_'L/H- _§g9-_86"£08 E_NaLUV j.o _u_8 Nd H.:_-0 E_0_',_RN-80



]gYhlhit l_it, Willint,. and Able t]FWA_

Travis Newsom
Name of Appliaent

1. Are there curreatly any o_ndingjtulgmmts agains_he Applicant_

0 Yes ® No

If Yes, indicate nature of judgement(s) egaimt applicant,

2. Is Applicant familiar with all statutes and regttlafion_, inolud_ safety regulations and governing for-hire motor
canler operations in South South Carolina, and does Applicant a_ee to operate in complience with these
statutes and regul_ons?

® Ye_ 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associ_ed
therewith?

® Yes 0 No

6of9



_._htblt on Driver Oualtficafio_

1. Applicator tmdcrsmnds flm_ MIdrivers m_st be a _ of 18 y_rs of age.

® Yes O No

_, Applicant understands fl_t a _ed copy oflhe dfiv_'s three (3) year driving record issued by the SC DMV
and such record from tim DMV oflhe st_tein which file dfiveris o¢ Ires been _ for s_ _ _

•be m_nmined intheApplicant's business Office,

® Yes O No

Z, Applicant understands that a crlmlnalhlstory background check from the st_e whore the driver currently livvs
must be t3_h_ined in the Applicant's business office.

. ® Yes 0 No

4, Applicant tmderstands flta_ all d_ivers operating a vehicle under a Class C Certificate must have in

their possession when operafi_ a _ vehicle, a valid d_iver'sIiccvseissuedby fileSC DMV or_ current
state of residence of&e driver.

® Y¢_ 0 No

5. Applicant tmdersta_ds tbst eli Cless C Certificate holders are prohibimd from employing or leasing
vehiol_ _o drivers who ere _8istered, or required to be registered, as sex offenders _ the South Carolina

State Law EnforcementDivisionorany n_lional regJs-nyof sexoffenders,

® Yes 0 No

7of9
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PUBLIC SEgVICE COMI_SSION OP SOUTH CAROLINA
POST OFPICEDRAWI/P.11649

COLIJMBL%,soUTH CAROLINA 29211

AppL(caut is familiar with thv provision of S.C. Code Ann. _58-23-10, ¢t seq.(1976), and amendment_ ther_o,
and R. 103-100lhrough R.103-241 of the Commission's Rulvs and Regulations for Motor Carriers (Volume 26,

S,C, Code Ann. Regs., 1976), and It38-400 through R.38-503 of_he Department of Public Safety's gules and
Regulafion_ for Motor Carders (Volume 23A, S,C. Code Ann., 1976) and amendmems _heroto, fred hereby

promls_ compliance ther_th,

The Applicant for the Ce_ficate of Public Convenience end Nec_sity as set forth in the foregoing, swear or
affirm that oll statemcnis contained in the above application are true and cvrrec_

Appli&_nfsSignature

Owner

Title of Applicant (e_g. President, Owner, ¢to.)

_ITATEOI¢SOTJTIICAP,OLINA )
)

COUNTY )

$_01_N TO BBFOR._ ME
This _day of, r'Y_, ,; .2o / _,.

¢

_l_tttls nlJict#_

¢lOllllill_tt_

8 of 9
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of 8outh Carolina Hereby certify that:

KNIGHTS EXECUTIVE TRANSPORTATION LLC, A Limited Liability Company

duly organized under the laws of the State of South Carolina on April 9th, 2012,
with a duration that is at will, has as of this date flied all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that It is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of Sout_ Carolina this

-- / Mark H_mraonJ, Secretary of State
/

9k/_k §_§g-L86-_08 e_!J_LUV jo :tue8 Nd !,;:_0 ZLOZ-,{Ekl-Z0



"L=, ,

STATE OF $OIY£H CAROLINA
SECRETA._,Y OF STA, T_

ARTICLES O_ ORGA.NIZATION

Limited Liability Company-Domestic
FilingTee - $110,00

_vP_ on PRn_T CLeARlY IN BLACK

_SFD1FIBDTO B_ _."
AS TAKEN wq_!

0 _.ic-

' 3,'*,_I_EOTCO_
• _r:O ',,V1THTHE

.',_=:ICE

APR 0 " ?nlZ

_rd_'TAFIY OF 8TA_ C,._6_,'.J'_34O/_OHNA

The underdgne,d ddiwrs thefollowingarticlesof organizationtoform a SoulhC_olivalimitedliability

companyptmmanttoS.C.Code allows §'_3-44.202and§33..44-203,

1, The name of the ltmftvd liabilitycompany (Company ending must be included in tame*)

KnightsExecutiveTransportationLLC
*NOTE: "I_hename of the llmlted Iiabllity companY must contaln °he of the f°li°wing ending s:
"limited liability company _por "limited company" or the abbrevlatlsn "L,L,(_.', =LLC', L,C."

or "LC". "Limited" may be abbrevlated _ "Ltd.", and "¢omp_.ny" may be abbrevinted as

"Co,"

designatedarnicaof_ ltrmted Iiabfli'_¢,ompanym SouthCarolinais2, The addressoftheinitial .......

.

4J

3416 Plakney Bluff
S_et Addrt-_

FortMill,29715 /I

and th_ street adclzess in South Carolina for this initial agont for service of process is

leg1 SavannahHighway,Suits201
8t_Ct Addf¢_4

Charleston, 28407 ,, ,

cI'_ ZipC_do

Lis_th_name andmidrsssofeaohorganizer.Onlyon_organizeris_quimd,b_tyoumay havemorn
thar_ one,

(a) LegatZoom.com, Ino,

'101N, BrandBlvd._1lib Floor
S_ttAd_i_

Glendale

c'_

california 91203
Stun Zip C_d=

svcct A_t_

120409,.0093 FILleD: 04108/2012
KNIGHTS EXECUTIVE TRANSPORTATION LLG

Form I_v_s_d by _,_ Cu_IIn_
8o_wl,'_yoJ'St=¢,I_¢e,'Ut_'2009

_l./8l. g§g9-_86"_08 _Na_uv jo _uz 8 Nd !4.:_-0 Z_.OE-_(_N-EO



N_ _'_ L_t_,_y Kn_h_ Executive Tmn_pod_tion LLC

5. [ ] Checkthlsboxon]yifthecompanyistobe_termcomplmy, If_ecomp_mylsat_rm

comply, provido fllo _rm _olfi_,

,

.

[ ] Check this box only fftmm_vm_t of the limited liability oompaay is vexed in a re=roger or
matmSet_. Iftt_ company is to bo mana_ea by mam_en, include the J_,mto and addm_ of each

in_al nmuager.

b'ttto z_ co_

(b)
N_

_t_t Addmm

C_/ St_o Z_pc_,

[ ] Ch_0kthisboxonlvlfonoormomoft.hememb_rsofthocompanyarotobeliablofor_dabts
oad obllgmlova under _33-44-303(o). If one ormoro mvmber, ¢a_ so liable-, spcdfy which member,

_d for which debts= obligations or liabilities such members aro liable in their _y as mombvm.
This provision is optional and does _ have to b¢ wmploted.

.

10.

Ulfl_s a de]_.y_d efgeotive dat_ is _¢_, tl_ tirticle* will be e_e_ve w_en _doM for

by the Seoretazy of State. Specify =my delayed effeotive date and time.

Any other provisions not inconsistent with law which the organizers determine to include, iacludin$
any prOvMotm that at_ _vqulr_ or =e permitted to be **t forth in the limited liability compm_v

ope_ agxeem_nt may be inoluded on a s_parato attachment. Please make reference to this

scc_on if you i_de a sopam1_ atIachm_t.
/ /

F.aoh o d trader number 4 _ alga,

V//l/ . 4/e/ZO'12
Si_ofOrga_er Date

8i_ of Or_m_zer

By: 8hella Dang, Assistant Seoreta_yof
kegafzoom,com, Ino, (Organizer)

Dato

$¢:¢¢t_yofSt_, Dcocmb_r2009


